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OR 
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Minus 
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OR 
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EXTRA 
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ADDI- 
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FEE 
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ADD'L FEE 




OR 
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LU 
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If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
' If the 'Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20" 
If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3" 
The "Highest Number Previo usly Paid For (Total or Independent) is the highest number found in the a 
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OR 
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uqPTo fn ^i? f ° frnati ? n « ^"t* 37 CFR 11& The into ™a'">" Is required to obtain o r retain a benefit by the public which is to file (and bv the 
*S22?J253 a PP^«<>n- Confidentmlrty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to ate 12 minutes to comDlete 
mctadino gathering, preparing, and submrttmg the completed application form to the USPTO. Time will vary depending upon me individual case Anv S fh 
a^d TradZ"^! n^r? J^T^ "* ,0m and/or su <K> es «°"s *>' «* burden, should be'sen. toEief nlZatto *Offiee? JTZZ 

TnnRP^ «wn f De ? a,i ? aent « Commerce. P.O. Box 1450. Alexandria, VA 22313-1 450. DO NOT SEND FEES OR COMPLETED FORMS TC > THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. vAjwirLc I tu WKMS TO THIS 

If you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 
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PATENT APPLICATION FEE DETERMINATION RECORD — 
Substitute for Form PTO-875 



i it displays a valid OMB control number. 
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(37 CFR 1.16(b)) 


* 
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DMI 
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R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
, NUMBER 
PREVIOUSLY 

PAID FOR 


PRESENT 
EXTRA 


DMI 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
"* If the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3" 

The "Highest Number Previously Paid For (Tot al or Independent) is the highest number found in the appr opriate box in column 1 
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SSilS"!* iSFK r? Departaent of Commerce. P.O. Box 1450, Alexandria, VA 22313-1 450. DO NOT SEND FEES OR COkSlETiEr^Mslb^HB 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 J-1450. ^ i-okms to THIS 

" you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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• ff the entry m column 1 bless than the entry m column 2, «rtteVw column 3. 

• If the *Highest Number Previously PaW For" IN THIS SPACE bless than 20. enter 
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OSPTOTS pTocesS) an a^pacaaori. CTRfBeTiB sWI _ 

Including gathering, preparing, and submitting the completed application term to the USPTO. Time wOl vary depending upon the Individual case. Any comments 
on the amount of ume you require to complete this form endtor luooestlons for reducing tWs burden, should bo sent to the Chief Information Officer. US. Patent 
and Trademark Office. US. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1 450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patente, P.O. Box 1459, Alexandria, VA 22313*1 450. 
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—If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter "3 ' 
The 'Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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